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Abstract
Resettled refugees have high rates of some mental health disorders, such as PTSD and MDD, largely due to
trauma histories and current resettlement stressors. Resettled refugees also have employment struggles that
are unique to their status as refugees. This article provides overviews of refugee mental health and refugee
employment issues with a specific focus on how these factors are interrelated in U.S. resettled refugee
populations. The article describes prevalence rates of mental health disorders among refugees, barriers that
limit refugees’ access to mental health treatment, and evidence-based mental health. Additionally, prevalence
rates of refugee unemployment and underemployment are reported, along with barriers to adequate refugee
employment. The article concludes with recommendations for social work professionals in their practices with
resettled refugees in multiple settings: clinical practice, refugee resettlement, policy work, and research.
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Introduction
Social workers practicing with refugee communities resettled in the U.S. have historically needed to choose
between (1) clinical or trauma-focused practice and (2) case management or social adjustment-focused
practice (Miller & Rasmussen, 2010, 2014). However, more recently, scholars are arguing that refugee
populations require a more holistic approach that combines individual mental health treatment and the case
management services that support successful resettlement (Engstrom & Okamura, 2004; Nazzal, 2014; Miller
& Rasmussen, 2010, 2014). This shift in thinking can be traced to Miller and Rasmussen’s (2010) “War
exposures, daily stressors, and mental health” conceptual model, which sought to expand upon the traumafocused models that conceptualized war traumas as the sole predicator of poor mental health by including
“daily stressors” as a concurrent predictor. While Miller and Rasmussen were clearly not the first researchers
to consider the negative effects of long-term, cumulative stress on mental health, their model provided an
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integrative approach to understanding the interplay between trauma histories, current daily stressors, and
mental health for refugee populations.
Numerous post-migration resettlement stressors have been linked to poor mental health in refugees
(Teodorescu et al., 2012). However, perhaps no other resettlement stressor has more effects on a refugee
family than unemployment. Unemployment, or underemployment, can negatively impact refugee families in
multiple areas, such as income, housing, social interaction, and social status. Additionally, employment issues
are associated both with the existence of a mental health diagnosis and with symptom severity (Teodorescu et
al.).
This article provides an overview of refugee mental health, refugee employment issues, and the interplay
between these forces. It also examines the social work practice recommendations that concurrently address
refugee mental health and refugee employment issues, from literature published after Miller and Rasmussen
introduced the “daily stressors” conceptual model in 2010. This article is intended to serve as a guide for
social workers who want to increase their clinical, cultural, and social understanding of refugees and who
want to incorporate evidence-informed recommendations into their practice with refugees.

An Overview of Refugee Mental Health
Refugees, by definition, have experienced extreme stress by the time they reach the United States for
resettlement. A refugee, according to Article 1 of the 1951 Convention Relating to the Status of Refugees, is an
individual, who, owing to well-founded fear of being persecuted for reasons of race, religion, nationality,
membership of a particular social group or political opinion, is outside the country of his nationality and is
unable or, owing to such fear, unwilling to avail himself of the protection of that country; or who, not having a
nationality and being outside the country of his former habitual residence as a result of such events, is unable
or, owing to such fear, unwilling to return to it.
As is suggested by the definition, before fleeing their countries of origin, refugees may well have experienced
human rights violations, including war, mass violence, persecution, family separation, torture, and rape.
Certainly, the experience of persecution—and/or the fear of it—underlies the refugee experience. Also, before
being resettled in the US (or in any of the resettlement countries), refugees are required to have taken up
residence in a second country (often in a refugee camp) where they requested, waited for, and ultimately
received their refugee papers from the United Nations. Their experiences in that second country may also
have been traumatic, as violence, especially against women and children, are serious concerns in refugee
camps (Lischer, 2015). When experts conceptualize refugee mental health, they think of the continuum of the
refugee’s experience: pre-migration in the home country; migration as the refugee fled home and sought
initial refuge in a second country; and post-migration in the resettlement country (Bhugra & Jones, 2001).
Mental health concerns may originate in any of these stages (Kirmayer et al., 2011).

Prevalence of Mental Health Disorders in Refugee Populations
Given their histories of trauma and dislocation, it is unsurprising that refugees have high rates of posttraumatic stress disorder (PTSD), major depressive disorder (MDD), complicated grief, and somatic disorders
(Craig et al., 2008; Fazel et al., 2005; Hocking et al., 2015). In a systematic review of psychiatric research on
nearly 7,000 refugees living in Western countries, the prevalence of PTSD among refugees was found to be
nearly ten times as high as that in non-refugee populations (Fazel et al., 2005). And in a study of 126 Bosnian
refugees resettled in the United States prevalence rates of PTSD were 66.6%, complicated grief was 54%,
anxiety was 40%, and depression was 31% (Craig et al., 2008). All these rates are higher than the relevant
rates in the U.S. population as a whole (Substance Abuse and Mental Health Services Administration
(SAMHSA), 2018).
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Comorbidity between PTSD and MDD occurs frequently in refugee populations (Teodorescu et al., 2012).
Exposure to trauma, usually with the first occurrence during the pre-migration phase, is the most significant
predictor of PTSD among resettled refugee populations (Kartal & Kiropoulos, 2016). Depression, however,
may be rooted in post-resettlement factors, such as language difficulties, social isolation, and unemployment
issues (Ehntholt & Yule, 2006). And although the onset of PTSD is usually prior to resettlement, the severity
of symptoms has been found to be related to the extent of resettlement stress (Kartal & Kiropoulos).

Barriers to Mental Health Treatment
Although refugees have documented mental health concerns, especially PTSD, they are less likely to access
mental health services than the native-born population (Lamkaddem et al., 2014). Barriers to refugees’ mental
health treatment can be grouped into two broad categories: structural barriers and cultural barriers (Agrawal
& Venkatesh, 2016; Kaczorowski et al., 2011; Kirmayer et al., 2011; Moreno et al., 2006). Structural barriers
make it physically difficult for people to access services and include such problems as lack of access to nearby
public transportation, lack of evening or weekend hours, lack of childcare, and lack of access to services due to
inadequate insurance or other means of payment. Whether structural barriers exist or not, cultural barriers,
discourage the refugee’s interest in or ability to seek out services or to remain in services. Examples of cultural
barriers include: a lack of confidential and trained interpreter services; the absence of materials in the
person’s native language; lack of cultural sensitivity or knowledge from the clinician or agency; lack of
explanation for Western interventions; and stigma against seeking mental health services in the refugee’s
cultural community. Addressing these cultural barriers and providing clinicians who are trained in the
treatment of complex PTSD have been identified as factors that predict service utilization and satisfaction for
refugees (Kaczorowski et al.; Moreno et al.).

Effective Treatment Interventions for Refugee Populations
Effective treatment interventions for refugee populations begin by addressing the cultural and structural
barriers that impede their access to treatment. Cultural sensitivity is a key component to effective treatment,
and it is both a predictor for not engaging in services (when it is lacking) and for engaging in services (when it
occurs) (Al-Krenawi & Graham, 2000). Refugees in the United States are often from cultural backgrounds
that value collectivism and patriarchy. In order to be culturally sensitive, mental health practitioners should
consider the client’s role in the family and community, gender relations, (Al-Krenawi & Graham), and whether
the use of a family therapy modality or a systems theoretical framework is more culturally appropriate than an
individualistic approach (Kira et al., 2014). Additionally, part of being sensitive to the refugee experience is for
the practitioner to proactively learn about the political and human rights issues in the countries from which
their clients are migrating (Engstrom & Okamura, 2004; Kirmayer et al., 2011).
Cultural and political sensitivity is the basis of quality mental health treatment for refugees, but there are also
specific interventions to be learned, and providers should practice those modalities whose effectiveness is
supported by the literature. There are several evidence-based treatments for PTSD that have been found to be
effective for refugees, including Trauma-Focused Cognitive Behavioral Therapy (Crumlish & O’Rourke, 2010),
Eye Movement Desensitization and Reprocessing (Acarturk et al., 2015), Prolonged Exposure (Park et al.,
2020), Narrative Exposure Therapy (Crumlish & O’Rourke; McPherson, 2012), and psychotherapy (Neuner et
al., 2008). However, the empirical research base for evidence-based practices with refugee populations is not
well developed, and per the American Psychological Association, evidence-based practices should be adapted
according to client culture and preferences (Isakson et al., 2015).
Additionally, no one PTSD treatment modality has been found to be superior, and while trauma-informed
modalities are a clinical necessity for effective treatment with traumatized populations, clinicians should also
understand that the therapeutic principles of safety, coping, self- and community efficacy, connectedness, and
hope have been consistently recommended by experts in the fields as key to treating refugee trauma and
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mental health (Hobfoll et al., 2007). Lastly, research has also explored interventions for resettlement-related
stress and anxiety and found that community-based interventions can be effective (Nazzal, 2014; Murray et
al., 2010; Williams & Thompson, 2011).

Overview of Employment Issues for U.S. Refugees
When refugees arrive in the U.S. for permanent resettlement, they have already been assigned to a
resettlement agency (e.g., International Rescue Committee, World Relief) that is contracted by the U.S. Office
of Refugee Resettlement to provide case management and financial and/or housing services for a limited
time, usually between 30 and 180 days (Farrell et al., 2008). Helping families become employed and
financially independent is one of the top priorities of U.S. resettlement agencies (Codell et al., 2011).

Prevalence of Unemployment and Underemployment in U.S. Refugee Populations
National-level data shows that about half of adult refugees who are in resettlement assistance programs have
jobs within eight months of arriving in the U.S. (Fix et al., 2017). Further, overall employment rates for male
refugees are higher than for U.S.-born men (67% versus 62%; Capps et al., 2015). However, nation-wide data
does not capture the nuances of the U.S. refugee population who, in 2016, came from 78 countries (Fix et al.).
For example, recent data on Burmese, Iraqi, and Somali refugee groups indicate that members of these
refugee communities have lower rates of employment than their U.S.-born peers (Capps et al.).
While unemployment rates for U.S. refugees are, in general, lower than for U.S. natives, refugees have higher
rates of underemployment than U.S. natives (Fix et al., 2017; McAfee, 2012). Underemployment is a construct
that captures several types of poor fit between an employee and his or her job, for example: (1) when a person
possesses higher-level skills or more formal education than the job requires; (2) when a person has received
specific training that is unrelated to the job they are doing; and (3) when a person is employed for fewer hours
or in a more temporary setting than he or she wishes to be (Feldman, 1996; Verbruggen et al., 2015).
Among refugees, underemployment is associated with increased poverty (Waxman, 2001, lower self-rated
health (Jamil et al., 2012), and reduced life satisfaction (George, et al., 2012); also, some argue that
underemployment suppresses local economies due to wasted skills (Broadbent et al., 2007). Underemployed
refugees also experience a demotion in social status when foreign-trained professionals—doctors,
businesspeople, professors, and engineers—are unable to practice in their fields due to bureaucratic and other
barriers. In some cases, refugees’ international diplomas and licenses are not recognized in the United States,
and, many times, documents have also been lost in war. Lack of English language competency can also be a
barrier to becoming employed in one’s field of expertise (Waxman, 2001). Even refugees who have adequate
English ability may not have enough English skills to successfully navigate higher-skilled job applications and
interviews (Stewart et al., 2008). Overall, almost half of Burmese, Cuban, and Iraqi refugees report
underemployment (Fix et al., 2017; McAfee, 2012).

A Reciprocal Relationship between Refugee Mental Health and
Employment
Unemployment and underemployment are both sources of resettlement-related stress that can affect—and
can be affected by—mental health. Unemployment is a risk factor for poor mental health in the general U.S.
population (Artazcoz et al., 2004) as well as in refugee populations (Ehntholt & Yule, 2006; Marshall et al.,
2005; Porter & Haslam, 2005). Hocking et al. (2015) found that refugees with a diagnosis of MDD had more
severe symptoms if they were unemployed. In a cross-sectional study of 483 Cambodian refugees,
unemployment was significantly associated with higher rates of PTSD and MDD even twenty years after
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resettlement (Marshall et al., 2005). In a regression analysis study of Muslim refugees living in the
Netherlands, unemployment predicted psychological distress (Fassaert et al., 2011).
The literature shows that underemployment has a negative effect on refugee life satisfaction (George et al.,
2012), physical health (Jamil et al., 2012), and mental health (Lunn, 2014). In a qualitative study of Somali
refugees (Lunn), one woman shared her belief that her friend’s psychiatric hospitalization was the result of a
socioeconomic demotion after resettlement. Baran et al.’s (2018) recent study argues that refugees develop
unrealistically positive expectations about life in the US and then face intense job dissatisfaction when
confronted by longterm underemployment. The hopelessness and dissatisfaction lead some to “consider
abandoning their pursuit of the ‘American dream’” and wish for return to their home countries (p. 102). In a
somewhat different study, Beiser et al. (1993) found that underemployment did not have the same negative
effect on mental health for Southeast Asian refugees that it did for Canadian citizens.
While unemployment and underemployment are risk factors for mental health problems among refugees,
employment is a protective factor. For example, Hocking et al. (2015) found that refugees and asylum seekers
who secured employment during early resettlement reported better mental health as compared to their
unemployed peers and were less likely to develop MDD. Employment has also been shown to moderate the
severity of mental health concerns among refugees (Hocking et al.; Kirmayer et al., 2011; Porter & Haslam,
2005).

Effects of Refugee Mental Health on Employment
The reciprocal relationship between mental health and employment means that not only does employment
affect mental health, but also that mental health affects employment and employability (Beiser et al., 1993;
Fassaert et al., 2011; Teodorescu et al., 2012; Wright et al., 2016). In a large study of 1,348 Southeast Asian
refugees living in Canada, prior diagnosis of depression predicted difficulty maintaining stable employment
(Beiser et al.). Interestingly, Wright and colleagues, who followed Iraqi refugees in the US over two years,
found that neither the experience of pre-migration nor post-migration trauma predicted unemployment;
however, refugees who experienced both pre-migration and resettlement traumas were significantly more
likely to be unemployed. It is also important, if unsurprising, that refugees who experienced high levels of
trauma in both periods had a much higher probability of being unemployed (91%) than refugees with low
trauma levels (20%).

Implications for Social Work Practice
Given this reciprocal relationship between mental health and employment, social work practice must address
both mental health and employment concerns.

Recommendations for Social Work Clinicians
Empirical studies consistently conclude that clinical social workers should understand that assisting refugees
towards full and meaningful employment is a mental health intervention (Murray et al., 2010; Williams &
Thompson, 2011). Mental health professionals should expand their focus to include refugee resettlement
stressors, rather than focusing primarily on addressing trauma-related symptoms (Murray et al.; Weine,
2011). This expansion in clinical focus, which is beginning to happen (Nazzal et al., 2014), has shed light on
the complex and frequent challenges that refugees face during resettlement, including navigating a multitude
of new systems to find housing, seek healthcare, enroll children in school, use transportation, and obtain
employment, etc. In many ways, helping refugees meet their human needs is a practical approach for working
with refugees, especially for social workers who may not be trained in treating complex trauma.
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Additionally, this shift allows social workers to create relationships with refugees around concerns that may
not trigger the same stigma as mental health services (Kaczorowski et al., 2011; Nazzal et al., 2014; Moreno et
al., 2006). Social workers who are focused on the totality of the refugee’s concerns—and practice both therapy
and case management—may be trusted to address mental health problems when they arise. Lastly, clinical
social workers should inquire about employment-related stressors during assessment, the timing of the onset
of mental health problems, and the extent to which the presenting problem may be related to resettlement
stressors in order to best conceptualize the case and achieve an accurate diagnosis (Schbley & Kaufman,
2012).

Recommendations for Social Workers in Resettlement Practice
Refugee resettlement agencies are at times criticized for not adequately meeting the needs of their clients
(Sossou et al., 2008), yet funding limitations and, in some places, anti-refugee sentiments and political
resistance, can be barriers for resettlement professionals who strive to help their clients (Capps et al., 2015;
Weine, 2011). Traditionally, the guiding principle for U.S. refugee resettlement has been “work first.” As a
result, resettlement agencies may become overly focused on immediate employment and then overlook
strategies that would help refugees find satisfying, longterm work, like English classes and mental health
support (Capps et al.; Fix et al., 2017). A common recommendation to combat limited resources is for
resettlement agencies to engage in more partnerships with voluntary agencies (Mott, 2010), such as recruiting
BSW or MSW interns (Goodkind et al., 2014), or partnering with local faith communities (Eby et al., 2011).
Resettlement agencies should take an active role in helping find employment not only for their direct clients,
but also for the relatives of their clients and their clients from the past (Tran, 1991). Resettlement agencies
could also expand their employer partnerships to not only place, but also continue to support new hires
(Capps et al., 2015). New employer partnerships may be more easily obtained if resettlement agencies provide
local employers clear and accessible information on refugees and refugees’ rights to work (Migration Policy).
English language fluency was frequently cited as a major factor in refugee employment and, to a lesser extent,
on refugee mental health (Beiser, 2006; Stewart et al., 2008). Empirical research substantiates the hypothesis
that a lack of English proficiency is a significant predictor of both mental health problems and unemployment
among refugees (Beiser; Campbell et al., 2018), and qualitative research explains the interconnectedness of
being able to communicate in English with social connection, reduced feelings of sadness, and ability to find
work (Disney et al., 2016). Some refugees, especially those who are college-educated and skilled workers, may
have basic English language ability but lack the advanced English needed to succeed in a professional-level job
market. Thus, resettlement agencies can offer higher-level English classes; they can also support Englishlearning by establishing one-on-one language partnerships between refugees and local ESL volunteers or
college students who are interested in learning the other language (Stewart et al., 2008). Finally, it is
important that the US extend the timeframe for refugee financial assistance so that refugees can attend
English classes (Stewart et al.).
Newly arrived refugees in communities with established social networks from their countries of origin are
more likely to be employed and with a higher hourly wage than refugees whose networks consist only of newly
arrived refugees (Beaman, 2012). Research also supports that social connection is a protective factor against
MDD (Goodkind et al., 2014). A logical conclusion to these findings is that resettling refugees in established
refugee communities—rather than spreading new arrivals across the United States—is more beneficial to
refugees’ long-term resettlement successes.

Recommendations for Social Work Policymakers
As mentioned previously, the U.S. refugee resettlement program focuses funding on employment, while
disregarding the need for refugees to dedicate time to learn English, have their foreign credentials validated,
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or take courses to become credentialed in their profession in the United States (Capps et al., 2015; Fix et al.,
2017). Several researchers (Capps et al.; Fix et al.) conclude that while these policies help refugees become
employed, they also inadvertently support refugees being underemployed by not taking their skills and
diplomas into account. Policymakers should advocate for expanded funding that would support English
language acquisition, job training programs, and career counseling services (Capps et al.; Stewart, 2007).
Lastly, federal initiatives could encourage resettlement agencies to increase their collaborations locally with
both employers and mental health agencies (Weine, 2011).
The literature recommends improving refugee mental health access and prevention services (Agrawal &
Venkatesh, 2016; Weine, 2011). For example, policymakers should consider policy changes to improve refugee
health insurance access. Given that Medicaid programs vary greatly from state to state, federal agencies could
consider the availability of state Medicaid programs when determining where to resettle refugees, to ensure
their access to mental health treatment (Agrawal & Venkatesh). The federal government should also consider
policies that would incentivize states to expand Medicaid access for refugees (Agrawal & Venkatesh).

Recommendations for Social Work Researchers
As documented previously, research supports a reciprocal or interactive relationship between refugee
employment and mental health. However, there is a dearth of longitudinal studies that focus on refugee
mental health issues, refugee employment issues, or the interaction between refugee mental health and
refugee employment. Longitudinal studies are needed to understand what is unique to the refugee population.
For example, an abundance of research confirms the relationship between English language proficiency and
employability, yet one recent longitudinal study of 233 refugee men in Australia found, surprisingly, that
English language proficiency was not a significant predictor of employment (Correa‐Velez et al., 2015). More
research is needed to truly understand this complex interaction.
Another recommendation for social work researchers is the need for a nationally coordinated effort to collect
standardized state-level data to understand the various compounding factors that affect refugee employment
and mental health. Additionally, employment is not a simple dichotomous variable. Beyond employment and
unemployment, it is also important to understand underemployment. Lastly, researchers should report
detailed employment statistics that distinguish between inadequate employment and meaningful employment
and between refugee groups (Codell et al., 2011).

Conclusion
Employment and mental health are inextricably bound. Social workers who engage professionally with
refugees in any context should consider the individuals’ educational and vocational histories and current
employment status when assessing the inter-relationship between refugee’s mental health and employment
experiences (Beiser, 2009). As this article makes clear, social workers must understand the role of
employment in refugee mental health and the reality that mental health factors contribute to a refugee’s
ability to find and maintain work. Social workers must look closely to see the differences between those who
are at risk for mental health issues and those who are at risk for employment-related stress and then tailor
interventions accordingly. The changes described here are needed to improve refugees’ post-migration
resettlement experiences and will have positive impacts on the lives of U.S. refugees.
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